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ReWalk Basic Skills Inventory

I certify that on mm / dd / yyyy this User/Companion successfully completed all 
ReWalk Basic Skills:  

   ___________________________
(signed by ReWalk Therapist)

I certify that I will use the ReWalk in the manner intended and in accordance with 
the skills learned above:   
 __________________________   __________________________
 (signed by ReWalk User)       (signed by ReWalk Companion)

ReWalk User ReWalk Companion ReWalk Therapist(s)

Skill* Date ReWalk Therapist 
Score

User Score Companion 
Score

Transfers *Score and date each skill as they 
are completed

Manual Joint Adjustment
Donning/Doffing
Standing Balance
Sit-Stand and Stand-Sit
Communicator Use
10 M Walk Test ≥ 0.15 m/s
Turning (Left, Right, 180)

Walking Through Doorway
Stopping
Graceful Collapse
Bypass Mode
Skin Check
General Equipment 
KnowledgeWall Rest

ReWalk User Scoring Guide
(Based on ReWalk Functional Movement Scale)

ReWalk Therapist/Companion Scoring Guide

Pass ≥ 5 Task completed w/supervision or 
independently

2 Therapist/Companion fully understands the function 
or key aspects of the skill.

Pass w/ 
Difficulty

4 Minimal Assist required 
(User provides ≥ 75%)

1 Therapist/Companion understands the function or 
key aspect of the skill, but requires prompting.

Fail < 4 Task incomplete or unsafe 0 Task incomplete or unsafe
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*This form to be used in conjunction with DOC0621_01/DOC0621_06/DOC0621_08 
Basic Clinical Training Course, Section 6: ReWalk Basic Skills


